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SIRTH WO. KEG. DIST. mo. _3_’1_8_nnuw REG. DIST. M‘--RW‘”‘ 1?4')4
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5 SEX O - | & COLOR QR RACE

7 MARRIED, NEVER MARRIED,

8. DATE OF BIRTH
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3a. FATHER'S RAME - 3b. mmsM|mm

Ernst J.AL t.

B. WAS DECEASED EVER IN U.S. ARMED

FORCES?

i

Tereas Zolmer
15 socuu. SE:IIRITY 7. INFORMANT' S SIGNATURE OR NAME
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no

Yoa. o, o wknown} I u!m-l-—rcund-ﬂ-)

none

Revl.Cyril LeFevre,C .J[..3628 J—'oughbrough
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mﬁf“_ : _ . WHILEAT[—] NOTWHILE
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STATEMENTY BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- . Studont Embaimer lo.
working under my personal supervision.

Student ..neveereses tesescescsnrentan ceeuas Slgﬂ% ;ﬁ W

- Student Embalmer ’
. . Licenzed Embalmer No, 3 ,,7 ? 3

P. 0. Address. L0 <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to _comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be go stated above. ' -' * .




